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Abstract

A case of monostotic fibrous dysplasia observed in the right maxilla was reported

mainly from the standpoint of the radiographic findings and the scintigraphic ones.
In addition, differential diagnosis with the bone scintigraphy was disscussed.
Results .obtained were as follows;

1) Radiographic and scintigraphic diagnosis obtained was “monostotic fibrous dysplasia”
in the maxilla.

2) Bone scintigraphy was highly useful in the diagnosis of this disease to be monoso-
tic or polyostotic.

3) In surveying early changes of the whole body skeleton, bone scintigraphy was more

useful than traditional radiography.
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Fig. 1

HIGASHI NIPPON DENTAL JOURNAL VOL.2, NO.1, June, 1983

Radiograms of “Monostotic Fibrous Dysplasia”
(a : Dental radiograms, b : Orthopantomogram, ¢ : Occlusal radiogram,

d ! Posterior-Anterior view of maxillo-facial region, e : Right lateral view of maxillo-
facial region)
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